JAMA, where some research in this area is presented. 4 Admittedly, it is surprising that progress has been slow in this important research area, but these authors should not be so quick to dismiss this valuable body of work. They misquote the review by Jefferson et al. 5 by saying that they only found 19 scientifically sound studies on peer review. That review did focus on 19 papers, but it only included studies looking at the effectiveness of peer review. There are many more scientifically sound studies on the subject of peer review. So the use of scientific method is not 'almost non-existent' in the publication process, but I agree more rigorous research is needed. Randomized controlled trials have been done and I hope they will continue. However, peer review research should not be limited to randomized controlled trials. More extensive rigorous qualitative research is needed to unpack some of the more complex issues which are not suitable for study by randomized controlled trials. We also need to agree on the objectives of peer review and develop appropriate validated tools that can measure its effects. The BMJ Publishing Group now has an extensive programme of research into evaluating the publishing process both in-house and in collaboration with external researchers (www.bmjresearch.com). 6 More research funds are needed to help support researchers and journals wanting to conduct research with the aim of improving the publishing process.
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Sara Schroter
Senior researcher, BMJ Publishing Group E-mail: sschroter@bmj.com I was fortunate to be trained at University of Pennsylvania School of Medicine (Penn) in Philadelphia by doctors who emphasized always touching a patientsomehow and somewhere-when interviewing and/or examining them. This was reinforced later on by my teachers of dermatology at Penn, who included (mirabile dictu) Walter Shelley, Albert Kligman, James Leyden, M Samitz, and many others.
The simple act of touching a patient reinforces the humanity of what is an unpleasant situation for a patient, and makes the all-important bond between patient and doctor very concrete and very immediate.
It drives me crazy when I'm in the clinic at Penn or elsewhere and I have to repeatedly urge Derm Residents (who should know better) and the med students (who quickly do learn better under my lashings) to touch a patient, both for diagnostic information as well as for a personal communication of concern and empathy.
I know of dermatologists who were trained never to even shake hands with a patient upon meeting the person, much less touch and palpate their skin. Such an attitude is foreign and unacceptable to me, and verges on (no, reaches) the repugnant and imbecilic! I cannot-and never will-understand why many doctors and dermatologists still believe that they are 'going to catch something bad' by touching a patient. If teaching them by means of Dr Cox's trenchant missive won't work, then perhaps a crack with a bat (baseball or cricket) might be in order.
